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' D may 3- 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ég 2

N 11010 -
PRIMARY REG, DIST. M-..B.M Registrer's Ne //& 7

(

line for (8), (b}, and ()

*Thia doer not mean
the mode of dying, ruch
a1 heart faflure, dithenia,
ete. It meons the dis-

DIRECTLY LEADING TO DEATH" ()

'BURTH MO,
1. PLACE OF DEATH ¥ e 2. USUAL RESIDENCE .(Whare decwased lived. If institutlon: residence beford
- COUNTY  or. Louis »STATE  Missouri. ™% gy, Louls
8. CITY (2 outxide corpurate limits, writs RURAL and give ¢. LENGTH OF YCITY (It oundde sorporate limits, writs RURAL sad give township)
OR townabip) | STAY (in this place) OR
Town Clayton (e~ ARS 1\ wh Clayton 9/5"'
d. FULL NAME OF (If nob L hospital or lnstisutlon, eive strvet address or location) || d. STREET {1 razsl, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION 7756 Bonhomme Ave, 7756 Bonhomme Ave. @
3'6‘&'&%5%% a. (First) b. (Middle) c. (Last) 4 DM-E (Moath) - ) (Year)
{Typeor Pty FRANCIS NEAL McGRATH OEATH April 2 1952
8, SEX 0 6. COLOR OR RACE | 7. MA&mED NEVEECIEBR(?IED 8. DATE OF BIRTH 9, I:';GE e rven) m tun § ¥ oo o s
. Min
Male White MATTTe =/ April 7, 1877 “WB” (58 ]™]
10a. USUAL OCCUPATION tOtvekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0, vaf State or Foraign Conntry) 12, CITIZEN OF WHAT
dhuting guowt of woeking e, eves If recired} ey co YT
umber - Rollins-McGratH De Soto, Mo. 7
13 ’-"'i"m:‘: MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD OR WIFE
Michael McGrath Mary Day Mathilda McGrath '™
IS. WAS DECEASED EVER|IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT 'S 5IGNATURE OR NAME ADDRESS
(Y+#s. o, o7 uuknown) l {11 yua, stve war or dates of servios) Ni
No i Mrs. Mathllda McGrath,Clavton,No.
19. CAUSE OF DEATH DICAL CERTIFICATION , Imvm
. Enter only cnecsuseper | 1. DISEASE OR CONDITION E?p ¢ : > d""s‘, '2

ANTECEDENT CAUSES

Aortid conditfons, if any, giving DUE TO (b)

rite to the aboee cause (a) stating
the underlping cause last.

DUE TO (¢}

2 4

T

cass, injurg, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

W@W J‘f"*

INJURY

Conditions contributing to the death but 10t
telated to the disears or condition causing death.
13a. DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION v 2. AUTOPSY?
TION. | - /\’{ 3 X J
e ek . YIS RO E

21a. ACCIDENT (Bouclty) "f, 21b. PLACE OF INJURY teg. inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATR)

SUICIDE Aur Bocua, farm. fastory. street, offios bidg - ete.)

HOMICIDE PN :
21d. TIME (Moath) lDw)* (Year) (Hoon | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT MOT WHRLE

. WORK AT WORK

I attended the deceased from

2. I hereby cerlify‘ ed 1]
alive on ___‘ﬂ&ﬁ_, 19973,

%HL;'_I lo _ﬁ[&é_. 19&, that I last satw the deceased
£ m., from the chuzes and on the date staled above.

and thal death occurted al

=YK ALastle PR

or title)

L3

Voz 5 Blevcs, kool T2

Rl ==

Ub. DATE (/
4 /50/52

243, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or codnty)
Calvary Cemeterv St, Louls, Mo,

T

(ﬁtne)

' S
V\VkR\’lTEB‘PLA!NLY—UBING UNFADING RBLACK INE—~—MAEKE A PERMANENT RECORD %}

DATE REC'D BY LOCAL

‘/—ggigi‘i

ADORESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sildc of this certificate was embaimed by me, of by i

.................................................. I [N Student Embalmer Mo,
working under my personal supervision. ’

- T, I 74
StUdBAL eseenanmiressariraracanns Signed == A ot s 2 N R 4 o e 22

Student Embalmer

; o~ 5.6 3
Licensed Embalmer No
P. 0. Address fét' %—4—«; %_\-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




